Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campalzgn.and Political Finance

Commonweszlth

of Massachusetts

File with: - _ ‘
City or Town Clerk or Election Commission ~ Please print or type all information, except signatures.

Qoo

Fill in dates: . Month Date = Year Month W Diré KE g Year -

';Repomng Period Begmmng e Ol _ 282 Ending "‘}[ 20 wazl _] :
Type of report. (Check one) Erone !

[18th day precedmg prehmmary DSth day preceding eIectmn mo day aﬂer electlon Oyear-end report Eldrssolutlon

65 SN TRy
m&r’ , : NONE

lt;uléNg‘ ‘e‘_of'Cani&a_te Gf ap; lieshl'f Yo Committeif.?laij:e

Office Sought 2 ‘ﬂﬁcp -Name of Cgmmi_tieé Tréasuref

' Resrdenﬁai Address ' Committee Mailing Address
masiw O3/ - -

Tel. No. (optional) Tel. No. (optional)
N ' SBATING RS 2

(" SUMMARY BALANCE INFORMATION: i

Line 1: Ending balance from previous report $

Lme 2* Total receipts this period (page 2, line 11) $ H723. 4y

Line 3: Subtotal (ine 1 phstine2) L $ 4723. 48,

Line 4: Total expenditures this permd (oaze 3 fine 14) <$ 4723.48 M

Line 5;: Ending balance (line 3 minus fine 4) $ -

Line 6: Total m-kmd contnbutmns this’ penod (page 4) $ —&—

Line 7: Total (all) outstanding liabilities @age 4) $ B

Line 8: Name of bank(s) used N A

S * y

(\Qfﬁdgwt of Commlttee T surer: S g

i itred (HiS report me!u(fmg attathed Schedutes ¥ st of niy kinowledge and behef 4 titie ind complete statement of all
I campatgn fmanse aénmy; itichuding alf csnttibutmns loans, receipts, expend‘;tures tﬁsbursements, inkind conttibutions and Habilities for this reporﬁmg period
-and. represems the campaign findnce actmty of alf persons acting wnder the autharity or on behalf of this commmee in accordance w1th the reqmrements of
MGL. c.55 Slgned under the pena!hes of perjury: ‘

\

[I‘tea‘lsu,rer"ssig‘iﬁmi-e,(in‘ix‘;k}» o g AT B R RCHE T Date

J

3 it FOR CANDIDATE FILINGS ()N Y: (CANDmAm MUST SIGN BELOW) e -
/A—fﬁthvit of Cundldztev (check 1 box only) : By ST 2
* |1 Candidate with Committee and no activity independeut of the comm:ttee S )

R cemﬁ( that Ehave examined this repo c}udmg atiached schedufes and it is, to the best ef iy knowled‘ge and behef a true and complete statement of all
carpaign finance activity, of 4lt persotis acting under the authonty or on behalf of ‘this committec in accordance with the requirements ofM G L.c.55 1
hiave not received any cotifributions, fcurred any liabilities nor made any expendntures on my behalf durmg this :epomng penod ESINE
indidate without Committee OR Candidate with mdependent activzty filing separate report - : &

T certify that I have éxamined this report including attached schedules and it is, to the best of my knowtedge and belief, a true and complete statement of all
'campalgn finance activity, including centributions, foans, receipts, expenditures, dzsbursements, in-kind contnbutlons and Habilities for this reportmg period
and ref eSents the campargn finance activity of all persons actmg under the authonty or on behalf'of this comm:ttee in accordance with the reguirements of

20 p} s/ [a024

Ca ididate signature (in ink) i Ddte




SCHEDULE A: RECEIPTS
t
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 830. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

This page rmay be copled if addltlonal pages are required to report all receipts. Please mclude your commlttee ‘name and a page
number on each page. . T

I Da_\te | Name and Resndentlal Address _ -Amop_;pt . Occupatlon & Employer
Received (alphabetlca] listing reqmred) | (for contributions of $200 or more)

1 'Lf(}?%?‘m&iga@mce 4348 Raiied ( Reshiee &

C}Q(C W\)

e -

Lx e 9:. Total re'b ipts 'n exc‘eﬁsAaf $50 cir'Ii‘s'ted éﬁovéf’ '
| tle, EOS] 8l ( te ) 123 4d |

‘Line 10 Total recéipts. $50 and under* (a0t ,'ted above) —
Line 11; TOTALRECEIPTS INTHEPERIOD 4723 |44 Eate: 62 page 1, line 2

5] If you have 1temlzed recexpts of $50 and under include. them in hne 9. Line 10 should include only those reccnpts not itemized above? :
W : Page 2




H & SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added
together, from committee records, and reported on line 13. :

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each page. : ) ' " |
Date Paid| . To Whom Paid -+ | . Address Purpose of Expenditure Amount
¥, 1f(iilphabetical} listing) v : : g

"N

Podded Puers *

Mofa| | Staples M(HMMA, | Genselops 351 |65
‘1{"’,/” Onoice One. amSl-LDogqgiyw} g‘cgwsﬁ 18] |15
b e us Bk ntlo bbb Slewps |40l |5
el |Shendoidbe Bees mipﬂm oo a0 IS 0
Hel : Py

[ Al orberBupesc |ootaibfabint Naimes s |fo52| |
k‘ L{IB"!Z‘ Ehimas Hb sk Wbl | Banner | ')

=

; Lme 12: Eé;pqqdiﬁ;g‘eg age,if $50 - 14723 48
¥ : Lme 13: Expen'ditﬁres $50and under*
‘Enter on page 1, line 4 . Line 14:TOTAL EXPENDITURES {723 |48 |

*If you have itemized expenditures of :$50 and under, include them in line 12. Line 13 should include only those expendifures mot
itemized above, - s © Page3 :




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Pledse itemize contributors who have made in-kind contributions of more than $50. In-kind conmbutwns $50 and under may be added
together from the committee's records and included in line 16.

| Date |From Whom Received* Residential Address Description of Va.lue.
' Received Contribution

Vot —

Line 15: In-kind over $30
i SRS - = Line16: In-kind $50 andunder _ | o~
‘Enter on page 1, line 6 e Line 17: Tg;al In-kind e /O
IR EETR s ) '
*H an m-kmd cﬂntributmn is received from a persori who contributes more ‘than 850 na caEendar year, you must report the name and

address of the conftibutor; in_addition, rf‘ the contribution.is $200 or more, you must also report the contnbutot’s occuapation and
emplayer ~

5T SCHEDULE D: LIABILITIES

+  MG.L ¢ 55 requires committees to report ALL Liabilities whiich have been reported previously and are still otetsﬁahdmg, aswell as -
' those It@thnes incurred during this reporting period. '

&=

" Date |  To Whom Due " Address Purpose Amount
Incurred : ) e
Enter on page 1, line 7 | Line 18: OUTSTANDING LIABILITIES (ALL) Ay

Thrs page may be cop:ed if addltlonal pages are reqmred to report alI actmty PIease mclude your cormrmttee name and a page number
" on each page. Atk : Page 453

e o

a2



Form CPF M 102: Campaign Finance Report

Municipal Form
. Office of Campaign and Political Finance

s
Commonweslth
of Massachusetts

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates: Maonth Date Year Month Daze Year
Reporting Period Beginning Ending /%14 y | 201/

Type of report: (Check one) _
[08th day preceding preliminary [18th day preceding election [130 day after election [Jyear-end report [dissolution
L

N7 o

foser T pilee
Full Name of Candidate (if applicable) Committee Name
SELE M —~
Office Sought and District Name of Committee Treasurer
UL Cofye/ - ek on s,
Residential Address Committee Mailing Address
Tel. No. (optional) Tel. No. (optional)
e i s o
(" SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report S e
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (ine 1 plus line 2) &
Line 4: Total expenditures this period (page3,line14) $ 2 500- -
Line 5: Ending balance (tine 3 minus line 4) S =
Line 6: Total in-kind contributions this period (pagey $ —<*
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used

(Afﬁdnvit of Committee Yreasurer:
I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

campaign finance attivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of

=)

M.G.L.c. 55. Signed under the penalties of perjury:
Treasurer's signature (in ink) Date
v i L
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
=\

Affidavit of Candidate: (check 1 box only)

[0 Candidate with Committee and no activity independent of the committee ! ;

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1
have nof received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

§ Candidate without Committee OR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.GLT55. Signed under the penalties of perjury:
s St | Qe 202
(_gg_n.did‘{t signature 1}“ ink) / Date

e




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounis and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

| Date Name and Residential Address Amount Occupation & Employer
Received, (alphabetical listing required) (for contributions of $200 or more)

e -

I (/3/4/ /(’/’“' Thider 540 L4)B, bdfba | 5 |

Foren| Ginrem—

Line 9:. Total receipts in excess of $50 (or listed above)

Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD —o~[ | Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amounﬂ
(alphabetical listing)

Vil Sappr | Lk o el TR
Yoght | bufitec fouw Yy, o e i
oot 2/ .f7u— A= 9 g?mc z27v | ©

Line 12: Expenditures over $50
Line 13: Expenditures $50 and under* ‘
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES y A1 4 i

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page 3




SCHEDULE C: "IN-KIND" CONTRiBUTIONS

-

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added
together from the committee's records and included in line 16.

| Date |From Whom Received* Residential Address Description of Value
Contribution

Received

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 ‘a Line 17: Total In-kind

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and
address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's eccupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

; /@'l/’ i 7 SV PP

|

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL) g

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. Page 4



